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Abstrak. Breast milk is the only first food that can be consumed by newborns until the age reaches six months. therefore it is very 
important to know by the mother who is pregnant and will give birth about the importance of breast milk. Oxytocin drugs have similar 
functions to the natural hormone oxytocin produced by the body. This drug serves to trigger or strengthen the contraction of the 
uterine muscle. Therefore, oxytocin can be used to stimulate (induce) labor and stop bleeding after childbirth. In addition, this drug 
can also help stimulate the release of breast milk in breastfeeding mothers. Oxytocin should be avoided by pregnant women who can 
not give birth normally, for example because it has a narrow pelvis, suffering from placenta previa, or having a too strong uterine 
contractions. Oxytocin is also prohibited for pregnant women with cephalopelvic disproportion, impaired fetal conditions, uterine 
damage, or a history of caesarean section. In this study we see whether there is effect of different doses of oxytocin on the quantity of 
breastmilk produced. oxytocin doses were administered with 3 doses of 5 UI, 10 UI and 15 UI. the dose of oxytocin is administered 
once per incidence of labor. maternal results obtained by oxytocin induction of 5 UI and 10 UI obtained breastmilk averaging 10 ml in 
the first 24 hours after delivery. and a mother with oxytocin induction 15 UI received an average breastmilk of 10 ml at 24 hours after 
delivery. 





Labor is the process of opening and thinning of the 
cervix, and where the fetus and membranes descend into the 
birth canal and are pushed out through the birth canal 
(Revinel [1]) 
Labor and normal delivery is a process of fetal 
expulsion occurring in a month-long pregnancy (37-42 
weeks) spontaneously born with a rear-end presentation that 
lasts in an uncomplicated 18 hours in both the mother and 
the fetus. Ahead of labor there is a decrease in the hormone 
progesterone  (Ira [2]). This hormone serves to prepare the 
condition of the uterus to be inhabited by fetal candidates. In 
early pregnancy, progesterone is needed to avoid 
miscarriage. However, before the delivery of women the 
function is no longer needed so that production decreases. 
Together with other hormones estrogen increases before 
delivery. This hormone works to stimulate the mammary 
gland and cause uterine contractions (Subur [3]). This 
hormone is produced by the placenta during the pregnancy 
process until the time of delivery. 
Many oxytocin hormones are produced before 
delivery. Oxytosis causes contractions of the uterine smooth 
muscles that serve to decrease the baby's head. On the other 
hand, the hormone oxytocin is responsible for preparing 
lactation by opening the breast milk channels from the 
alveolus to the nipple (Roesli [4]). Oxytocin production 
increases when nipple stimulation is performed. This method 
is done when the contraction of the maternal uterus is 
inadekuat. in normal labor is sometimes preceded by 
oxytocin induction, the goal is to help speed up the opening 
of the cervix so that the baby can be born. Induction of 
Childbirth is an action to stimulate uterine contractions for 
labor. In labor induction is usually used oxytocin, a hormone 
that causes uterine contractions become stronger (Anne [5]).   
Factors that prevent a mother's obstacles can not 
breastfeed babies include hormonal factors, maternal 
psychological factors, infant physiology factors and maternal 
physiological factors (Prasetyono [6]). Psychological factors 
that stress the mother will inhibit the formation of oxytocin. 
Family support is very important for breastfeeding mothers 
to avoid stress, sadness and fatigue during breastfeeding 
(Meiyana [7]). Factors that prevent a mother's obstacles can 
not breastfeed babies include hormonal factors, maternal 
psychological factors, infant physiology factors and maternal 
physiological factors. Psychological factors that stress the 
mother will inhibit the formation of oxytocin. Family 
support is very important for breastfeeding mothers to avoid 
stress, sadness and fatigue during breastfeeding (IDAI [8] ) 
 Maternal mothers with oxytocin induction exhibit 
similar positive personality traits during breastfeeding such 
as anxiety reduction, depressed feelings and increased social 
and maternal feelings that have previously been thought to 
originate only from endogenous oxytocin. (Barbara [9]) 
A randomized double-blind study was conducted on 
the mother who gave birth and the result of the use of nasal 
spray oxytocin did not significantly affect the total volume 
of breast milk produced, since most mothers considered the 
nasal spray obtained contained oxytocin although in fact 
only placebo (Fewtrell [10]). 
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II. RESEARCH METHODS 
This study was designed as cross-sectional study. The 
research was conducted in Banten province public hospital, 
Indonesia which was in Januari to March 2017. This study 
was followed by 90 mothers who gave birth normally with 
oxytocin induction, consisting of 30 oxitosin-induced 
women with a dose of 5 UI, 30 oxytocin induced mothers 
with 10 UI doses and 30 oxitosin-induced mothers with a 
dose of 15 UI. After the mother gives birth to observations 
on the production of breast milk mother by pumping every 
3-6 hours once during the first 24 hours after delivery. 
Administration of oxytocin in the mother giving birth 
is done through intravenous drip. administration of oxytocin 
by drip is the safest way of administration because the 
dosage and rate of oxytocin administration can be adjusted 
compared to intravenous injection (Made [11]). 
In the first 24 hours the mothers who followed this 
study were given the same food and the same nutrition, and 
continued to breastfeed directly to their infants. Data were 
analyzed using the SPSS for windows (version 17.0). The 
correlation between variables were analyzed with Spearmans.  
 
III. RESULTS AND DISCUSSION 
The results of this study found breast milk mother 
who gave birth to normal with oxytocin induction dose 5 UI 
are 5 ml breast milk as many as 8 people, 10 ml as many as 
14 people, and 15 ml as many as 8 people. the average breast 
milk of a total of 30 mothers who gave birth normally with 
oxytocin induction with a dose of 5 UI was 10 ml. 
The mother who gave birth to normal with oxytocin 
induction dose 10 UI are 5 ml breast milk as much as 4 
people, 10 ml as many as 22 people, and 15 ml as many as 4 
people. the average breast milk of a total of 30 mothers who 
gave birth normally with oxytocin induction with a dose of 
10 UI was 10 ml. 
The mother who gave birth to normal with oxytocin 
induction dosage 15 UI is 10 ml breast milk as much as 4 
people, 15 ml as many as 2 people, 20 ml as many as 7 
people, 25 ml as many as 12 people, and 30 ml as many as 5 
people. the average breast milk of a total of 30 mothers who 
gave birth normally with oxytocin induction at a dose of 15 




The results showed that the majority of mothers who 
gave birth with a dose of oxytocin induction of 5 UI and 10 
UI were mothers with an average 10 ml breastmilk results, 
taken 24 hours after maternal mothers. Then for mothers 
who gave birth to a dose of oxytocin induction 15 UI was a 
mother with flat results of breastmilk 22 ml, here it is seen 
that the greater dose ocytosin used, the greater the results 
obtained breastmilk. mothers who did this research before 
did not understand about the importance of breast milk to the 
baby. Spearman correlation test showed that the magnitude 
of oxyphine dose was positively related to the quantity of 
breast milk produced within the first 24 hours after delivery. 
because the first 24 hours baby is a key of success in 
breastfeeding. If not stimulated it will be difficult to release 
breast milk. It is important to provide training for new 
moments of birth to improve your mother's knowledge, so 
the mother is ready to breastfeed her baby. 
Further research is needed with more samples and 
measurements of oxytocin levels in the blood so that the 
results of the study are more scientific and can be 
generalized. This research also needs to be done at private 
hospitals to know the differences in the choice of delivery 
methods and their correlation with the success of reflex 
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